Two patients were referred for pulmonary computer tomographic angiogram (CTA) at our tertiary referral hospital for suspected venous thromboembolic pulmonary emboli (PE).
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Patient 2, a 42-year-old woman, presented with bilateral leg swelling and pain. She had experienced an iliofemoral deep vein thrombosis (DVT) 5 years prior that was treated with catheter-directed thrombolysis, placement of a Bard Recovery G2X ® inferior vena cava (IVC) filter (Tempe, AZ, USA), and 12 months of therapeutic anticoagulation. A CT venogram showed extensive IVC and iliofemoral DVT. The maximum intensity projection sequence of subsequent CTPA revealed three IVC filter struts in the segmental left and right pulmonary arteries without associated thrombotic filling defects on contrast images. The right lower lobe strut is shown lodged in a right posterobasal subsegmental pulmonary artery in Panel B (white arrow). The patient was recommenced on therapeutic anticoagulation, and subsequent removal and inspection of the IVC filter confirmed the fracture of three struts.
Macroscopic non-thrombotic emboli are rarely visualised but are important to consider in the differential diagnosis when pulmonary artery filling defects are visualised on CTA. The correct diagnosis can usually be made with careful clinical and imaging review including assessment of non-contrast sequences for radiopaque emboli. These cases illustrate the macroscopic appearance of fat and IVC filter strut emboli. Other reported non-thrombotic emboli include tumours, inorganic particulates, septic emboli, and hydatid cysts. 1 
